owl 
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¢ funeral director, 
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ould be fil 


Poges 1 o: 


thot the deoth certificote be executed within 24 hours after death. Page 4 
Then pleose remove carban papers. 
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in. 


CTOR: After this certificate hos been signed by the attending physicion ond completely filled 
-transit permit. 


by the hospital or altending phys 


fe detached for use as the burial 
the registror prior to buriol, cremotian, or removal, ond in ony even; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The la: 
moy be ret 
‘UNERAL 
page 3 shai 


TO Fi 


VS AS (4) 
1SM 9/SS: 


2 hours ofter death. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2a¢¢ CERTIFICATE OF DEATH ‘i eine eO 


1. PLACE, DEATH 2. USB \t ope {Where deceased lived. {f institutigg Residence before admission) 


coOnTy, o§ b. COUNT) 1, 
: MARYLAND Vata 


b. fw OR TO 4 14 a Ames write lee ae | €. CITY OR TOWA IF outside corporote limits, wrilg RURAL ond on nearest town) 
ond gij ey rest 
ubetebl. * 


‘d. NAME OF clits (If not in hospito!, give street oddress) fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] QA 


3 pons First Middle 
(Type or print) WIL (ZA NOWME S 
S. SEX , 6. oo OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH gy 9. AGE [In yeors 


WIDOWED fz] Divorced (] q ze / $7. 


£A 
100. USUAL QCCUPATION (Give kind of work done] 10h, KIND OF BUSINESS OR INDUSTRY |11 
during/e8st of working life, even if retired) 


13. FATHER'S E ? 4, ep ag oe 
iva Asie 


17. INFORMANT Address 


ire WAS Se U.S. ARMED sh bacho 16. SOCIAL SECURITY NO. 
as, Ne, or 4 Tit yes, Give woe or dates of tervice) 
"Phe ys Zee Was Fenn. omen Ccafucctl, 1 _ 
1B. CAUSE OF DEATH [Enter ‘only one couse fer for (0), (b}, ond ( INTERVAL BETWEEN 
Ye é ONSET AND DEATH 
PSL ieee 


Day 


Year Se 
197 


BIRTHPLACE {Stole or foreign 12. CITIZEN OF WHAT COUNTRY? 
J 
Dec G We 


AM ie 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Vi DUE TO Q 
Conditions, it ony, which As 


gove rise 10 immediote 
cotse {0}, stoting the under. ( PUETO 
lying couse lost. {eo 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ie: FeRrCRMDT 


RMED? 


ves] NOP 


20a. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ta SS 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (H form, ; 20f. (City or town} {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., re 1 
p.m. 19 lot work [] ot work [J 


21. | certify that Hp pees the decea: = jp, 1920, ta fed. Lf 19S Athot | lost saw the deceased 
olive ety, mate , and that death accurred at <__M, frard the causes and an the date stated abave. 


Se Atun EF Did sp oe 
js JETS 


APDRESS (Street, oy of town, stote) 


‘fe 
FUNERAL DIRECTOR'S SIGNATURE et. 24a. REC'D BY REGISTRAR 24b. pe ea 'S SIGNATURE 
aS fo SG eee wi 
Ya eg Se LI ol ee Eo 


Pages 1 on 


hin 72 haurs oer ea 


Then please remave corbon papers. 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


detached far use as the burial-transit permit. 
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* may be retained by the haspital or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2378 CERTIFICATE OF DEATH ney ow. we (1340) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢. COUNTY. 9, STATE b. COUNTY 


Queen Anne i awe ig and Queen Anne 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give neorest town) 
RURAL ond give neares! town} x 
Centreville Md Centreville 


d. NAME OF HOSPITAL [If not in hospitol, give street address) fd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


omme e . yes] not 

3. NAME OF First Middl S$ 4. DATE 
Nees jhe idle lost oA Month Doy 
(Type or print) Alice L. DEATH 19 52 


A 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yedes [IF UNDER 1 YEAR] IF UNDER 24 HR! 
: last bitthdoy) pea Hours Min, 
Teaole ol wibowep Ly bivorceo 2] {83_ eae 


Qa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af Menng life, even if retired) 


ouse Work Domestic UE) and A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John N. Warner Ma 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — 
T¥ex, no, or unknown), If yes, give war or dates of service) 
Vre.~kvel Ben on evi e, Mad 


aa et ets 
1B. CAUSE OF DEATH [Enter only one couse per tine fox (0). (b). ond (c).] ’ fe ; e INTERVAL BETWEE; 
PART |. DEATH WAS CAUSED BY: NH 0 } A ‘ 

’ IMMEDIATE CAUSE (a! LY VEVIL A My hha Lok DAD [Ay me (LLL 


ONSET AND DEH 
AF DUE TO ¢ i} 
Conditions, if ony, which 
gove rise to immediote 1 / 


ca¥se (0), stoting the under. ( OVE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] Nol] 
20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 7 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {(Stote} 
Hour 0. m, Whilo Not while factary, streel, office bidg., ete.) ! 
p.m, 19 Jot wark [1] ot work J |y yf 


21. I certi phat Patter ded the deceased fram, te fp. fe __, 19: ¢ : 10 ACh LZ. & that | last saw the deceased 
alive an__ SSE A = 197.4 ., and thgt death accurred at_________.M, fromthe causes and an the date stated above. 


/ /} 
sertim Stour LS Ld 


PHYSICIAN'S {f 
NAME (Type), if - 


70. BURIAL, CHENATION, P22b. DATE THEREOF ° ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunly) (Slate) 
Soe BPI 2/26/58 | Chesterfield Cem Centreville ,Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James B.Dashiell Easton, Md. ohe826'58 (Pi, / 


MEDICAL CERTIFICATION: 


ADDRESS (Sireel, city or town, stote) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2379 CERTIFICATE OF DEATH uedtl 


ol 


ie Reg. Dist. No. 
5 = PLACE OF e 2 USUAL RESIDENCE (Whore deceosed lived. a ence before odmiigah 
= sh b. COUNTY : 
38 DEEN T7IKVE bisa a? ps: Fey [INKE 
. B, CI, OR TOWN (Heute carparote limi, Pea [SENG OFSTAY INTE || __EITY OR TOWN [IF oulide corporote limits, write RURAL ond give nearest town) 
5 s BUJRAL ond giye neores! town) r a " 4 
3 EM e Yi tLA7 AY 2 ,AU 
3 d. NAME OF MOSPITAL (If nat in hospital, 55) street address) d. STE AQDRESS “ e. tS RESIDENCE 
OR INSTITUTION f ON.A FARM? 
YES A No [] 
ce 
£5 3. NAME OF First Middle Lost 4. DATE Month 
7. DECEASED u 
a fiyee oF 7 Ralph a7. Hal Bram February 15, ae 1958 
= 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER niente 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= Wd pu pee) bale Min, 
widowed (J Divorced [) AR [Sie 


Wo. Le OCCUPATION (Gi z of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8! eines (Stove or reidians =a hice CITIZEN OF WHAT COUNTRY? 


a life, even jf retired} J 
‘ALA ?K VLD, Li-oa 


13. FATHER rSNAME 14, MOTHER'S MAIDEN NAME t 
EX P/ EWA ! Hie L 
1 INS. WAS DECEASEDEVER IN U. S. ARMED oo 16, SOCIAL ie = 17. INFORMANT, _ — Address MN 
ere er eg) {iF yes, re wer or date of services) if 
2 Bp 
Y A LL OME AMOD, i Sto A HP Lb. [7 ? Dp, 


18. CAUSE OF DEATH [ [ie CAUSE OF DEATH [Enter only one couse per | ‘only one couse per line for (o}, ane: ond = INTERVAL BETWEEN 


Then please remave carbon popers. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


PART I, DEATH WAS CAUSED eY: ivan: Thrombosis CREASE IELATH 
DUE TO 
Conditions, if any, which rn Arteriosclerotic Cardiovascular 
gove rise ta immediote F 
cause (a), stoting the under. ( OVE TO Disease. 
lying couse lost, (2. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. WAS AUTOPSY 
yes) not] 


200. ACCIDENT Wer npey iae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) (County) (State) 
Hour a. in. While No! wile foctory. street, office bldg., etc.) | 
pom. 19 fot work [] at work H 


21. | certify that | attended the deceased from. : 19.29. thot 1 last saw the deceased! 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and campletely 


y the haspital or attending physician. 
detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


alive on. Feb. 14 122. ans ond that death occurred at__f_ M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
V4 (LL— 
@ sionat ou S Teper en... Greensboro, Md. Febel5'58 
228 / iil NG Charles H. Bo RR ee égifer, M. De 
ara ————— Son sesasesaesnetas cassette eee 
7 fenpleville Cenllemelevilie “2 
& 
eg Loe a Vil DEM PLE = W{ DP: 
Oa BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae 0 Bodwatd LeLads Mille wm FEB? 458 _[(Dre( a 


. SA nvaand 


q34 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yet 
232() CERTIFICATE OF DEATH 023722 


Reg. Dist. No. 


Pes - 
% = th ) PLACE OF DEATH A 2. USUAL, ea (Where deceased lived. If institution: Residence befare admission) 
ce 0. Wagon, Qwe! ( ByCOUNTY 
32 ch 2 soa aed PAD, AALL OMinnas ve) 
By b. CITY OR TOWN [If outside corporote limits, write ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
$ a RURAL ond give nearest ape) 2 wil wer 

mcd 
25 a WIth 4 v S— 
» 3 |. NAME OF HOSPITAL “(en not in hospital, give street address} J. STREET ADDRESS. e. 1S RESIDENCE 
- 4 ‘OR INSTITUTION f Mg ‘ON A FARM? 
) ves (] NO 


led in 


Pages 1 an 


3. NAME OF Fj ba Middle lest 4. DATE 7 Month Roy Year 
DECEASED ‘ OF 54 2 —p 
(Type or print) " DEATH 4 9 T. « toumee 

5 EY rm ag ‘OR RACE |7. ego ae OO Je.oate ocr BIRTH 9. AGE (In yeors [QUNOER 1 VEAR]IF UNDER 24 HI 

fost birthday} bon | Wenst a 
White wiooweo [] _—olvorceo [J (9.2194 7 Om. % 


100. rater OCCUPATION (Give kind of work done! 10b. KIND eh BUSINESS OR O| Rte. 11, BIRTHPLACE (ae ‘or foreign country) 12. Sr WHAT COUNTRY? 


during ae fife, even if retired) rT 2 ) u iS A. 


13. FATHER 'S NAME (j 4 THER’S MAIDEN NAME 


4 on DECEASED EVER IN YU. S. eyed Foner 16. SOCIAL Cari NO. [17. mt hes Address rs 
au mcary rage ame r) j 
iene Ul ge ae Wilt an, — Wong awe table 


1B. CAUSE OF DEATH V]i8. CAUSE OF DEATH [Enter only one couse per line only one couse per line for (6), (b) a (o)-] INTERVAL BETWEEN 


ol AND DEATH 
PART 1. DEATH WAS CAUSED ie Corer, 4 Ce dircen el Se 
4 ) DUE TO _— ; a F * 
Conditions, if ay which Amn Siuerio' Apr lear, daw’ “Whol (Wier Sky 2 


g 
gove rise 10 immediote 2 


cottse (0), stoting the under- out 0 re be ok 
rages ie) Carty Aenee 804i Bee bomtatin ae 


cate be executed within 24 haurs after deoth. Page 4 


Then please remave corban popers. 


in any event within 72 haurs ofter death. 
~ 


-transit permit. 


‘OR: After this certificate has been signed by the attending physicion and campletely 


& 
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cy 
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mo 
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ca 
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3. 

ge 

“0 

sH° ra Pant Il, OTHER SIGNIFICANT CONDITIONS, CONIIBLIN TO DEATH BUT NOT RELATED TO'THE TERMIRIAL RISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
HHP offL ack ca et (6/450 | einem 
225.06 Ss U afl Arh 2 

-3 2 y 

Fees 5 © |200, ACCIDENT WAS UNDERLYING L]__] 20, DESCRIEE HOW INJURY OCCURRED. (Enter noture of injuty & Por! Vor Port [ of item 1B.) 

eee ere & | OR CONTRIBUTING L) CAUSE OF DEATH 

Zeo25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 BESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
=5.° 853 So Hour 0. m. While Not while foctoty, street, office bidg., etc.) ! 

ve si? E : lot work [_] ot w 

eye mreyy ra ¥) 

g [3 : 21. 1 certifythat | attended the deceased fram. Z ACS _. WSL, to, A steele, 19.2 S that | last saw the deceased 
Hu a nia 

a 3 5 alive ons et oe, WSR, and that death accurred aa , from the causes and an the date stated abave. 
E = Bo : * ADDRESS (Street, city or town, stole) r) DATE SIGNED 
<a ic ACTUAL o/s 1h 

/ incisal JUG o. .. 2 ithe YX ie Ee aut es (27, (SE. = 

a f . 

Z8aa5 PHYSICIAN'S, iS = (iss = 

Zezzé aunt Theodo ATTELMAER STE ORE MARYLALRD. 
= z Reno ee SS 

S209 20. BURIAL, CREMATION, 2. DATE THEREOF ou NAME OF CEMETERY OR CREMATORY 7 ty, tows, or county) Seen i 
Qreeas EMOVAL (SPecly 2 5 the. Z /)} 
° € ° ae JHA 5 ¥ CZ a 
rae ode: ‘D BY REGISTRAR eieey: s ea 

VS AtS (4) 5 ei L 

Vem pss" 58 SL RBA 


$A nvaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2303 


od 


wee : Reg. Dist. No. 
o> 2 D4 
se 2 1, PLACE OF DEATH did 2. USUAL RESIDENCE (Where deceored lived. IF institution: Residence before admission) 
82 6 COUNTY ee 
as é a. COU Bt ees. Ch aa asviakos|| OSSIAN Made b.cOUNTY 9), wee Qa, 
ee Wu \ b. CITY OR TOWN {it ovrids corporote fimin, write RURAL | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limite-wrtteRURAL and give nearest town) 
i) J seen aes wre Ode : } 
ge A z =e 
gy Eo F IS RESIDENCE 
& AB d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4 er ‘ADDRESS ( ou Par 
YES NO 
a 
es 7 
eo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Bese “DECEASED D j OF yee 
>e 2S {Type of print} Ww a Dt, Q!DEATH aah ike SH 
5 
“3 6 Si. 5. “th 6. COLOR OR RACE |7- Mi: ee (J NEVER MARRIED [-]] 8. DATE OF SIRTH %. rien IF UNDER YEAR] IF UNDER 3 HRS. 
Pig woomo~ worn | Ong £4 =]! = i a a= 
ees 10s. Re OCCUPATION {Give kind of eet done] 10b. KIND OF BUSINESS OR INDUSTRY | T1.4fIRTHALACE (State or foreign cou) 2. CITIZEN OF WHAT COUNTRY? 
BSyia during most of working lite, even iF retired! ‘ 
5 5 ep 4 — Po 
= a aa 
e225 
Ba > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 0S hae: 
Alig = ~ roe Au 
ace 3 “Tel Q Chk ry BM Actes 7 - Law| 
3 
<3 3 ? 18. WAS DECEASED EVER IN U. 5: {ARMED FORCES? [16. SS SECURITY NO. [17. INI ‘Address 
 wnknewn} i j as \ 
i, ces fet. 00, 01 UF yan, give wort Teh 
Bae ly? ORS 
. 2 = 18. CAUSE OF DEATH [Enter only i cause per line for (a), = J ~ is INTERVAL Retween 
3*3 PART 1. DEATH WAS CAUSED 8Y; a b adn Cone =~ 
ras: IMMEDIATE CAUSE (o} hh om 
ois ty 
=e “SS > DUE TO 
32 
oo 
: 
roe couse lost. tc 
5 genre los. —————— 
£3 Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(o}]19. WAS AUTOPSY 
8 £o £4 O 5 yes? not] 
Sate i 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Ii of item 18.) 
sags © | PRIMARY [} or CONTRIBUTING CI 
ZLED 5 | CAUSE OF DEATH. 
Vos T 
fs gui 3 5 [20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (tote) 
oop. 8 Hour 9. m, While Not while gry, Dron, ores Wise" 
£255 3 p.m. WW at work [] ot work i 
= 
aes é 21. 1 certify that | taak charge af the remgins described abave, held an Autapsy [_], Inspection [E}~ Inquiry [. ond find that 
ie oie ‘ ae 28 7 
pee 4 death resulted from: Natural causes [ff Accident [[], Suicide [], Homicide [], Undetermined cause [7]. 
ig 5 > 
Zoe 9) bty— |ATE SIGNED 
ee? oe ACTUAL Use p, CHIEF MEDICAL EXAMINER [] pore 
= Bs 4 e a ASSISTANT MEDICAL EXAMINER oO 2/ be oe 
r 
5 £ : g 8 Meee, DEPUTY MEDICAL EXAMINER (f}——~ 
ag z st No. GURIAL CREMATION, [79 b. DATE THEREOF eIAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or (Storey? 
3 5 peci Sw SP 
eee Vigt- 7- > iia = eae fru ors 
: da. REC'D proms 2b. Reoiste FS°SIGNATURE” 
VS. ATSME(S) ; k WAR abuse v 
5M 9755 ‘. Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
Z, 2282 CERTIFICATE OF DEATH LONE 
1. PLACE OF DEATH 


~ ce 
ea 2. USUAL RESIDENCE (Where deceoted lived. If istittion: Residence before admission) 
Dee o b. COUNTY . 
- §! Queen Anne MARYLAND Maryland Varokine (1. 
=. iis b.city Ae TOWN {f ouhide “ines limits, write |e. LENGTH OF STAYIN tb [I~ c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
aes Rivet Fred give neorest town \ ; 
=% 32 udlersville 10 Yrs. _||( Rural Sudlersville 
2 v2 s d. NAME OF HOSPITAL {If not in hospitat, give siree! oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 & 4 ORINSTITUTION Wo ne None ON 4 Noe 
a ves [] No’ 
5 2 
2 & 3. NAIAE OF First Middle tot 4. Date Month Day Year 
= Br f s ‘ a 
" type or print) Katie Elizabeth Hicks Peat 2 1? 1958 
ery 5. SEX 6. COLOR OR RACE |7. MARRIED SZ} NEVER MARRIED [-] | 8 DATE OF ciRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a ad lost bthdoy) [Months] Days | Hours | Min. 
Se Female Col. + |wioowen [] worceo] | 2 /23, /$910 4 yes. 
cn 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3B Soe during most of working life, even if retired) 
e va 3 D 
Bo pes Housewife None elaware U.S.A. 
g 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58% 5 = 4 
B Bee Asbury F. Hicks Bessie Camile 
€ Bes 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GES (ts, no, oF unknown), ‘Of yes, give wor or dates of rervice) E 
fn = oesoe = + q an 

Z ees 18. On aa [enter ont : “3 ca x a ()) guacho: Sudlerevilie mary 2e08 
@ EBs Fi nter only one couse per line for (a), re c) 
$22 PART |, DEATH WAS CAUSED BY: hronic Myoeerditis ee oe! 
Peers J IMMEDIATE Cause oy ONILC Nvoe@arditi 
= g3 / 
= = d DUE TO 
2 ine ee pe , Arte 1 ls ‘| 
eee SS Conditions, [ony; whith i rteriosclerotic Cardiovascular Dils, 
3 BES gave rise to immediate 
3 ieee cause (0), stoting the under- ( OUETO 
& s*s? lying couse lost. ¢. 
ce fee Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
ee ae fe} PERFORMED? 
E : le 
26 33 A & ves) no 
Foose & | 200. ACCIDENT WAS UNDERLYING O)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Port It of item 16.) 
Se ee° & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeses © | (IF eiTHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, 4 Year |20d. iRuURY OCCURRED [20e. PLAGE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
epee a) a Hour an. While Not ae foctory, street, office bldg., etc.) 
Ege. = pm. lot work [J of work [J H 

2755 
g pS = 21. | certify that | attended the deceased fram ADI. 21... 195.5., to. re 19._2.Sthat | lost saw the deceased 
a oo 
Te S $3 alive on__._ ab aa Fler, Pe Roe y and thot death occurred ai 2M, from the causes and an the date stated abave. 
E265 ; ADDRESS (Street, city oF town, state) DATE SIGNED 
= 2 
. € 3 sent Adasle, A Ltd fie tuo ......oreensboro, Md, 2/ar/se 
os a 
22385 SHYSICIAN'S Charles H.5stone sitof, \I.D 

este a a ee 
5 £3 3 e Ze. Sain Been ‘2b. DATE THEREOF Zc, NAME OF Fenster ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>>. Md 2 
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